IS T

.~~ TO0: .. DIVISION OF INSPECTIONS ‘

- FROM:  HEALTH DEPARTMENT

RE: NOTIFICATION OF ICSUANCE OF SEPTIC TANK PERMIT AND/OR WELL
PERMIT -

'OW}JER"S/ NAME : Jamés Dobsa

BUILDIN;‘ APPLICATION NUMBER- 580153 e e —

SUEDIVISION: Seneca Farms SEC: 2 BLCCK: LOT : A]7

TAX MAP IDENTIFICATION AND ADDRESS: 2-2-002-17

———

QmSeneca Road

STWiGE DISPOSAL PERMIT # 77-585 o
H }

ISSUED FOR : Dwelling )

WELL PERMIT ISSUED FOR: Dwelling _ ]
SEWAGE DISPOSAL SYSTEM DESIGNED FOR Three BEDROOMS

{37 DPFRMITS FOR DWELLINGS ARE DESYCGNIZD TO INCLUDE AUTOMATIC WASHEIR
& GARBAGE DISPOSAL)

RESTRICTIONS :

— - - —

THE ABOVE TO BE COMFLETED IN QUADRUPLICATL EACY IUIME A PERMIT IS
ISSUED. ORE COPY TO PLUMBING JNSPECTION FRANCH. CFE COPY TQ ELECTR.:
CAL INSPECTION BRANCH. RETAIN TWO COYIES WITH PIRKLIT

XOTIFICATION OF FINAL APPROVAL: v ENTZ N Vean 1o

28TAGE DISPOSAL SYSTEM WATER SU:?5Y SYSTTH -

arsxevEp: < v/ %- ¥ ¢ | APPROVED: _;:“/)‘)7’ A\Cjﬁ

*OENTERZID Gan 13 1980 /f/ S A -
(STGENETURE) /

UPON FIJAL APPROVAL ONE COPY TO BE FGRWARDED 70 PLUMBING 1NSPECTION
BRANCH. ORIGIVNAL T3 BT ATTACHZL TO PERNIT.

Wwd9/3-16-74




Tax Map [D: _2-2-002-17

FAIRFAX COUNTY HEALTH DEPARTMENT
SEWAGE DISPOSAL SYSTEM/WELL WATER SUPPLY AS-BUILT

Street Address:

Subdivision: _ Seneca Farms Sec. 3

223 Seneca Road

City, State, Zip; _Great Falls VA 22066

Not to Scale NG 01/18/2017

Driveway

S.F.D

|

i\ Front

~~
L et

1125 Gal
Septic Tank

e .

P/C

6 Lines @ 47" Deep
61' Long

Reserve in between
both fields.

Dbox #1  Dbox#2

#““")”’// 145'

61'

3
=

/

_'--_-—-_-_-_-W-_-—-_-_-—-_-—-_-_-

P/C

FHD-EH-7 REV 12/92




FAIRFAX COUNTY HEALTH DEPARTMENT
SEWAGE DISPOSAL SYSTEM/WELL WATER SUPPLY AS-BUILT

Tax Map ID: d=-2-0CO 511 Street Address:_ 323 S¢ncca_ KA

Subdivision: __S4 (.2 CO. FAWWAS X .2 City, State, Zip: _QC A+ ¢l VA
7 o s
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Completion State. gpt

Commonwealth of Virginia
State Department of Health

Health Department 2R (10 G/
Identification Number i e
F1x
ol o ¥ Health Department
RO -k > O {LJ?.‘ A o S
Name of Company/Corporation!Individual / aRdsly AR i Vi mefe 2 -8
57 1 ¢ .- ( / —7, 7 2L -,
Address: | [ 0—Sameecca Jllara D Telephone: Gb=ifl lom BlHC
| . » - by | ’:’ ; - e ‘_f_ Z
Owner's Name -f/;f' \d 14 4 B D e bl er Vi £
2404 S\o.,, " P8, / 2l L 4‘ 2 2o £
Owner's Address (X 3 J 1 tca [J(C ( Tréa fatf ) £ 9 AR '
Location of Installation: Lot [~/ Block
7 e 2[4 /‘.-.‘_-‘ it 1 o oan
Section: & Subdivision: —_AALCH 771/ ~
A LF /SR B o f‘f o
| hereby certify that the onsite sawage dlsgosal system has been Installed and completed in accordance with the con-
struction permit issued (date) and is in compliance wi‘lh Part D of the Sewage
Handling and Dlsposal Regulations and when approprlate the plans and specifications for tl}e project. {/
f.....- 1 J i s |
Dala ' Slgna!uré and Title

GC.H.S. 203 Rev. 4/83




Fairfax County Health Departme
Division of Environmental Health
ONSITE SEWAGE AND WATER SECTION
PERMIT TO REPAIR ONSITE SEWAGE DISPOSAL SYSTEM

Health Department# 80891091 Tax Map # 2-2<002~17 Date 1/13/2017
Owner Syed Khaija B Phone (703939 . 0084
Property Address 223 Seneca Road Great Falls, VA 22066

Subdivision Seneca Farms :'\ SO SEL'.{BIOck & toi 17
Type of System Convent_é.:;{:;tia{;'lis-:\. '! I ; kb __ S}stcm Desugn Bed;:'ooms or 600 gal/day
Owner/Agent (. \ Phone R -

Mailing Address i

Illnl-----Illul:all‘fcillltl.lln.ll l'l;-_Il'l"}F\“;-_"""""""""""

For: XDwelling ] Commercial Prnﬁe _
b 1
This permit authorizes the !'olluwmg repaire_l;:

O Replace and/or repair sé\gﬁer line.!

O Replace malfunct:onmg el’ﬂucnt pump(s} with pl]rnp{s) D 'Replace nndfur fepasr cnnvevauce line and/or header lines

rated at a minimum of 40 gﬁm’@ . feet of TDH and a_ /7
maximum of 80 gpm @ wofeet of TDH Pumps must be .D Replace da'magcd flow ‘diversion valve and/or valve stem.

equivalent to originally approvcd pumps.
N el "chlace malfunctioning pump chamber float(s) and/or

| § Lalc val‘*c{s) and/or ___ check valve(s) and/or piping.
__M_HR_f_agpt “drawdown between on and off float to inches.

[ Replace electrical junction box on the pump chamber, "
[(XReplace and/or reparge __2_ damaged distribution box(es).

m Replace septic tank lid and/or pump-chamberlid. (0 Replace outlet and/or inlet tee(s).

[0 Replace or repair pump control box. O Other,

Comments: QC?LME/ NSTHLL Rise@ ForSePn C TANW L0 -

O Replace septic tank and/or pump chan'ﬂ;é'_r__iii___l_lté'f‘s,é’m;b loeation.

Note: Repairs must be made in accordance with all applicable State Regulations and County Codes. All repairs must be
inspected by the Fairfax County Health Department upon completion. Contact the Fairfax County Health Department at
703-246-2201 to arrange for an inspection date.

Further repairs may be required to the Sewage Disposal System if problems are identified during repairs and/or inspections.
This sewage disposal system repair is null and void if conditions are changed from those shown on the repair permit.

No part of any repair shall be covered until inspected, corrections made if necessary, and approved, by the Health Department or
unless expressly authorized by the Health Department. Any part of any repair which has been covered prior to approval shall be
uncovered, upon the direction of the Department.

Date: 1/13/2017 Issued by: 'é/zﬂﬁd @_— >
E‘r{vlt‘ou ntal Health Specialist
|- §-(2
Date: Repairs Appro

patie  VoR3sr) Reviewed by:

[‘nwronmenta(—l—l”’nlth Supervisor

EHOZ1-12/2010 SDS Contractor/ Five Star Septic



.ENVIRONMENTAL SERVICES Sg‘; fTION

FOLLOW-UPREPORT AL Taw
[ File \3A0C_ OwnérsName __ROouaniaong » (QNs) Hobsa
TaxMap: 9. -9% JOO « ) V) StrestAddress _ 272 H(NeCcor. LA
Msp | Grd Sub Block Lot : i : vl iy _"‘%it
: Vo ~ GCity,State, Zip _ S(C X (OWVS VAR el
Subdivision St NAACL. LAV S .2
Phone #
COMMENTS RESCH | INETIALS
DATE DATE
Sisaten] By ol oot T wiloid it ol cite s
A0 ABfoe PSSO T e Gnane
DN vt S wa SUDOYOL Lh (‘?H{
Yo TSSO AT M Ao @ L |
-‘ - -
PAGNVES ey (CVICETCAANY A i CORA nATHA
NEAY AT C0 5 Shvera. SRe i i e O e

REV. 109



. n-;':‘. S B $ 2 A st
’m'; -v"-" "'RECORD O'JSPECTION-SEWAGE DISPOE‘ SYSTEM

Datemhse No.
ot Jamf_f Dobsa °  Address_ BOX 257, Herndon 22070 rhontH) 437 4867(0)360 3200

¢ {Mailing Address)

Occupant 2 > Address Phone
7 sE + {Mailing Address)

gt : .
E}K:E,c:etl;qu:t;on 215 .Seneca Road, Great Falls 22066 SENECA FARMS SEC # 2 LOoT #1177 gug

| Subdivision, Street or Road Name, Section or l.ot No.)

WATER SUPPLY INSPECTION

Installed according to Permit Design [] Yes ] No. Distance to nearest House Sewer feet. Distance to nearest Sewage
Disposal  System feet. (Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials.)

SEWAGE DISPOSAL SYSTEM INSPECTION

(1) LOCATION (6) DISTRIBUTION BOX
Allotted Area adequate Yes [] No. Distance from Watertight and equal surcharge to each line by Water, Test
nearest lot lines_ 107 feet. Trees_ 0% feet. X Yes [] No. Distribution Box provided with(Z ¥ \r-\ -
oy ia o { Number)
Water Supplicee = foct. Buildings =2 = feet. extra outlets for future use.
(2) INSTALLATION AND DESIGN
Installed according to Permit Design [ Yes [] Neo (7) SUBSURFACE ABSORPTION?I‘:IELP ass o
Have additional Household Appliances been added NOT on Permit: Total Area in bottom of ditches_73% ¥ I8 Ry square feet.
[ ] Automatic Washer ] Garbage Disposal Number of ditches_@________l.ength of ditches.__ el  feet.
[J Other 2 Grade of ditches Minimum__ 2 Inches per 100 feet.
(Pescribel Maximum__ =2 [ inches per 100 feet. Has system been
(3) SOIL CONDITION checked by instruments (Level) ] Yes ] No
Are there soil conditions now evident which indicate system may be un- Type aggregate used BLue ?’T‘J N§
satisfactory as designed: ] Yes ™ No. If Yes, show Depth of aggregate under Tile ”__ inches
adjustments required under "Remarks’’ below. Total depth of aggregate 27 = inches
LO-= ;
(4) HOUSE SEWER LINE _‘ 3 : Depth of backfill over aggregate i) inches
Installed B Yess [J No. Type of r!-zamrial IP;—’ SL.P qus) S REACE DRAINRGE
= Slze—‘_lnches. Storm Drains from House and Basement flowing away from Subsur-
(3) SEPTIC TANK : L : face Drinage Field: [J Yes [ No. Was Surface Drainage
Constructed of &AW S0N |l &2 required [ Yes [ No. If Yes, has this been provided
(Kind of Materiall ] Has  area” been drained by <1 i
Inside Dimensions Length feet. Width feet. E.'nfe; Wa?r I;J:'bk_ 0 Ye:" aEJa \J;m Er]a H:Iot r“ Ui:::ltrmg
T 3T n ate =38 INO. i
Liquid Depth feet. Depth of Air Space _inches. i
Inside Fiings comply with requirements ] Yes O No. (9) Are follow-up inspections necessary [] Yes [J No.
BUbL muu FThy sgy e |
Septic Tank . 3 >
Contractor: et A, AR . BRODSA Address Phone

by

This Sewage Disposal Systemi(fs_j(mf)ﬁtpproved by [RIRFAX Health Department.

Date", burf UM Signed 2. 4 A S Date: &) 4pproved A/ x:z)d&’..—-_ =

[ Sanitarian)

. Approved._ Date Approved !
| Advisory Sanitarian) [Reviewing Authority — Other Agency)

With proper maintenance, approved Sewage Disposal systems may be expected to function satisfactorily, provided no overloading or physical damage

occurs to the system. Remarks:

Virginia Department of Health
LHS - 141 Rev. 12/71




@’f) B @
- WATER SUPPLY e w
: ‘4
County!(flty : : Fairfax Date_0/10/77 Case No. L
o : [ Proposed ¢ % . |:| Public [¥] Non-Public Drinking’
. [ Record of Inspection [1 Quasi- Public
Owner_ James Dobss " AddressBOX 257, Herndon 22070 rholl) 437 4867(0)360 3
: {Mailing Address) é’;‘a‘d ,-7;3/
Occupant Address Phone
Exact Location g&g {Mailing Address)
of Premises zg Seneca Road, Breat Falls 22066 SENECA FARMS SEC #2 LOT # 17 =L 2>
C (Subdivision, Street or Road Name, Section or Lot No.)
T‘pr CUSTOMERS: D Community ]:l Industrial D Recreational D Other: : ‘." /
TYPE SOURCE PROPOSED: filul 7 X

TOTAL PROPOSED ULTIMATE CONNECTIONS:
TOTAL PROPOSED ULTIMATE PERSONS (EMPLOYEES) SERVED:
TOTAL PROPOSED PRESENT CONNECTIONS: 8 - : : o R
TOTAL PROPOSED PRESENT POPULATION SERVED: oo L 86 LTV
#* Notify Division of Engineering (Regional Engineer) of impending development n{i ;ﬁb!jyﬂ;méuppiv. .

A I e R DURTLY [New [1 Existing FROM [ L.Bfilled Well [1 Driven Well [ Bored Welil
[ Dug Well [ other FOR [ilHome ] Restaurant ]:l Trailer Court [1 Motel e Bt
[] Service Station [ | Other |

If a new supply, inspect for compliance with standards. 1f an existing supply, furnish as much information as may be available.
SOURCE OF INFORMATION ¥/ @ ¢/ Fpe b * issdsfio Foo i IS PUBLIC WATER SUPPLY AVAILABLE = []Yes [_[No

SEWAGE DISPOSAL/BY B | Pusuféswea [] COMMUNITY SYSTEM [A3~TNDIVIDUAL SYSTEM ON SITE.

; INSPECTION FINDINGS
1ot JOWNER
(1) WATERSHED Surface Drainage away from source in all directions (5) WATER SOURCE COVER [ Concrete A Metal [ Other

es [] No. Distance Source from possible causes of contami- ; : Opening in Cover watertight
(Kind of Material) -

re

nation Sewer Line_= .2 feet. Type of material used in Sewer . wi et APAPTEN
Line Septic s R, B S [dYes [ No. Ifno, explain rf.r Lé
= (Describe)
Seepage Pi feet. i i :
epage Pit____feet.  Subsurface Absorption Field (nearest  (6) pump [ Shallow,Well [d Deep Well.  Length of Drop Pipe
point)£7c" feet. Other feet. feet. Well capacity___Z Fde gallons per minute.
Note any serious obstacles in watershed on back of form. Size of Feeder Pipe LU inches. :
@ TY:E e FOF‘“(;T'O” ;‘ Jght Glay ];', !-ir;e;‘;"ew 4 \7) PUMP LOCATION  [¥in Well [ Over Well [ Offset.
and: ther 2 sl B 3 157 Sl s :
O e {Describe) “If offset, does watertight casing extend to Pump [ Yes [ No
(3) CLASSIFICATION OF WELL 1 Type-1 I Type- 2A Pump room located feet from Wazll.
[1 Type-2B [ Type-3 [1 Other Pump room drained by gravity through 4 - inch or larger pipe to
{4) CONSTRUCTION DETAILS Total depth il - Ll feet. surface to ground [ Yes [] No. Pump platform of concrete
Diameter. { inches. | Type of casing )o’f;- £ (b : or other impervious material, at least 4 inches thick at casing,
e Escribe " = A g L %
Depth of casing__2* * | feet. Exterior space ar;und casing extending at least-24 inches in all directions, sloped to drain;
sealed with [d-€oncrete grout to depth of ___ 2~ feet. [1Yes [ No. Pump mounting watertight [1Yes [I No.
[l Poured in place Mmped in under pressure [] Other TVDB Sanitary Well Seal in casing and properly vented [1Yes [ No.
backfill to depth of feet. (8) TYPE OF STORAGE [WPressure [ Gravity. CapacutyLM_?-_él-
(Describe) : - 4 F
I P s ain gallons. |f gravity, is overflow pipe screened [ Yes [ Ne.
THIS WATER SUPPLY SYSTEM [ 1s [ 1 Recommended Cd 1/ FA X o [ Div. Engineering
FAIIN FA X £
D Is not EI Approved by, - E] Health Department
REMARKS:

Date_3-/2- & Signed gi) (y):r%’-.ﬁ’i..—r DaTeBLQLMADPFO\JEd

Date Approved, Date Approved

{Reviewing Authority—Other Agency or
Engineer)

ja State Health Department




3 ;’. -'°.
< g " g 3

.~ . PERMIT TO INSTA REPAIR, [] REASONSRFOR REJECTION [] Fov
qg\/" : WATER SU K] SEWAGE DISPOSAMBYSTEM K]  PD 6/4/75

H} Old after (12) twelve months. (2) Automatically cancelled when site conditions are changed from those shown on permit.
- {3]1 Automat;cafly cancelled should facts Iater become known that.a potential hazard would bg?faﬁ*y continuing installation.
o - ; FHA/VA [ Yes [ No Date- P4 99T EE . “Chse No.
0wn;ﬁd¢s Dobsa - Address 0% 257, Herndon 22070 PholH) 437 4867(0)360 3200
(Mailing Address)

Occupant’ Address Phone
(Mailing Address)

Exact Locatior ;23 -
of premises __ _ - Seneca Road, Gieat Falls 22066 SENECA FARMS SEC #2 LOT # 17 2-2

{Subdivision, Street or Road Mame, Section or Lot No.)

& ] Dwelling [™] Other . Automatic Washing Machine  fg] Yes [] No Consumption______ gal. per day

Actual £ Potential "3 Bedrooms 3 Garbage Disposal Unit E| Yes D No (D Actual [7] estimated Water)

Additional wastes

(To be installed) Class 4 Cased ft. tobegrouted ______ ft.

Yes No P L
(]) WATER SUPPLY (Existing) Class Approved D D Other LLOWUT WELL Spf

(Unless supported by positive evidence Class |11 is to be considered as to be installed.)

SOIL STUDY Naturally drained, suitable by sight E] Yes [ |No Technical Classification
2 —_—— (i Known &
)Estlmated Percolation Rate * 1-10 [i] 1128 [] 26650 [] >51[] Percolation Test Required [¢] Yes No [] Rate D& 47
(Minutes per inch) (Minutes per inch to nearest 10 minutes)
Depth to Grey Mottles __inches (estimate over 4 ft.) OTHER
_ Surface drainage required [ ] Yes []No OTHER DRAINAGE
(3) HOUSE SEWER LINE Size inches. Type of material required Distance from Water Supply feet.
(4)DETAI LS OF CONSTRUCTION Watertight Septic Tank of _P2ecfsr  (ONCRETE  Material Liquid Capacity 1135 gallons.
Inside Dimensions Length feet. Width feet. Liguid Depth _feet. Depthof AirSpace____ feet.

SUBSURFACE ABSORPTION FIELD Number of square feet required __ 1 *2_____ Type aggregate required CAUSALL  STOMIE

/4

(5) Depth of aggregate from base of tile to bottom of ditches_ﬁ—inches. Allowable fali 2 to_4 inches. /‘5
Total aggregate minimum depth _13.__ inches or more. Depth of drainfield to be ﬁj_ inches from surface of original ground.

Distance from well to septic tank_.fxf)_feet; distance from well to drainfield \D(  feet.

Rough Sketch of Premises (including adjacent properties if pertinent, Showing Location of Lot Line, Buildings, Water Supplies, Sewage Disposal Systems,
Trees, and Other Possible Sources of Contamination of Water Supplies, by Indicating Distances and Slope with regard to one another.

PERMIT # 77-585

7]
U

e *NOLTo  SCRLE"

. MinoR GRADVRDG REQuasEd To LENE

SYIEM LETosE wWsTtaLLATIOR

2, Pestane L LINES, (v Lone, 41" QEEY,

2 Wit on ' CERNTERS

e 3. WNSTALC A Frow DiueRisdN  VAWE

o § A, WKELP SYLTLm A pe [AARA \O' FraM AL TREES

2w 3

2 S MRy Marn Codek Ogel DA Fievd NoY

3

[ 1] - "

= NO ERCEED

E‘ TN VR oo Yo = P 0

O] IR L lo. WwlswaLL stsvem Accoannde TO FALLFAM
QUANTY  SANITARY W SPECTIOM ORibis JMCE

1. Gur wew 5o

D Owner

feet

Note: Owner or his agent must not.fy_m_tﬁis__(:mmtv Health Department, Fhoneﬂ_ﬁl%l_m.l__when in-
ealt

stallation is ready for inspection. If any Sewage Disposal System, or part thereof, is covered before being inspected by the Department, it shall be un-
covered at the direction of the Health Director or his agent. CONDITIONS DISCOVERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF

SYSTEM DESIGN. Changes from above specifications require Health Department approval before being made.

gproved

REV. 12/71
Virainia State Department of Health

Signature

_na:é;mﬂjsam LA A8\ D~

(Sanitarian or Heané Director)

DUPLICATE



, PIRMIT #__ 77.r8c LOCATION Seneca Farms 2-2-002-17

Subdivision or Tax Map Ref.
PART I :
WATER SUPPLY INSPECTION REPORT (To Supplement LHS 143)
Well Installed By M T" &) * Pump Installed By e h E R

el L ey ARG e e s e SR e, TN i D B

Date Sanitarian

II. PIPE & ELECTRIC WIRE FROM WELL TO STORACE TANK APPROVED . ./2/5-79

Co
Date ghuidarian

III. TYPE OF INSTALLATION: /X/PITLESS ADAPTER/ /PIT / JSURFACE /Z/578 ed)
(4"Drain) (Drain)App.Date  Sanitarian
T EBIDRACH TR -5, R s b A )
L2 Date Sanitarian
Gate Valve Sample Tap and Elec.Dis. Switch
Check Valve ¥ _ Backflow Preventer Press.Relief Valve V
V. INITIAL WATER SAMPLE COLLEETED. . + s ¢ = v » = % o4 5 w4238 )
Date Sanifarian
DATE RECORD OF ADDITIONAL REMARKS OR VISITS DISPOSITION SANTTARIAN
= oy 1 - ".:“I -1\ ; IND O . L ! o LA £ i
121578 {Neep BOH LOGS -OWNER KN WS HOLD W+V | ¢ fif
I(uf
1-23-80 | Teed LOGS - Lot # Lo HOKLD lfj’()
NoT CHLORINATED YET, s, POB3A TO HAVE [/4
ZI5B0 | HusBALD _croRMATE TS weer 3nd, Re " 3-3-50 oy
77580  |Jdosk #1 mon ws o> ¥ oD ol
Pé%T’zI__I%O Collecked 27¢ mPN NOD [fo Rerntts Q0.P,
— " 97 ¥SEWAGE DISPOSAL SYSTEM INSPECTION REPORT(To Supplemelt LHS 141)
DATE __RECORDS OF REMARKS AND VISITS DISPOSITION SANTTARIAN
10-30-78 Sﬁm “1-6 o - Houd pu else o ¢ D ‘4
l :i_':‘i-’f‘.( D2s  FTOu MTELLUNES Thewe Y TECS nbTd T3 !*-i?"-"l I Ay =
12-15-18 }(ﬁ% we 01 DS+ 10T <iDe o
tag covtad |HOLD F6 WS )
U
i o1
U
1-23-80 |F6 ok avrd 4~
/\/'\,v\ " 0_'—"--.
g @ —— —

3-7-80 | Aoe rueed. TRouT LD @V%/-fo HOLD

124 |LOGSW APPD

6?,
o
v




= 48

y FAIRFAX COUNTY .LTH DEPARTMENT' - DIVII_S!ON OF E.RONMENTAL HEALTH
i M d APPLACATI DN
_ E FOR PERMIT TO: [Z Install or Repai.r Sewage Disposal System

: . : { A Install or Repair Water Supply System
] APPROVAL OF BUILDING APPLICATION FOR (Specify):

v

~Z 2 2
MAP_REFERENCE 223 P ¢
PLAT SUBD BLK ___ LOT STREET APDRESS:__24F  Sarece Koo
i :
g 2jco2 | |7 PROPERTY |z}ENT|FtcAT|0N:£VWﬂme 2

“SUSNDIVISION SEr,

OUNER'S NAME___/oprazs D Bsss  Phone (H)_oz-obe7 (0).340 - 3200

OWNER'S ADDRESS  Box 2=7  Lhorncdon Nourg 220720
Street City & State , Zip Code
CONTRACTORS NAME__ _fomos  )obea PHONE___ <57 — oo 7
CONTRACTOR'S ADDRESS -
Street City & State Zip Code
RELEASE PERMIT TO: OMNER BUILDER
NEY DUMELLING: No of Bedrooms 2 Den <4 Bath in Basement &/ ¢
yes/no ves/no
Method of Sewace Disposal: Public Sewer Septic Tank —TOther
(describs

Water Supply: Public Private Well . —Other
5 et (descrihe
ADDITIONS TO EXISTING DVELLINGS: No of hedrooms presently in house:
lo. of bedrooms to be added:
Describe other roc addition:

Method of Sewage Disposal: Public Sewer Septic Tank _ Other
(descrihe
Water Supply: Public Private Well Other 5

(cesciine

water/use gal /day.
: DATE: &-8-77

COMMERCIAL USE: No. of Employees Estimated dail

APPLICANT SIGNATURE:

deledeleiciicielclcleloioininidiaeeleloicioeea Seledeleleddlnlole) CoiciciedairiosaiaoRn el
TO BE FILLED IN BY HEALTH DEPARTMENT u71ding Permit Appl No é??fé/.f_)
Perc Rate /0 Dept’ 1‘7’7 S TR, L] é?fl Z/‘/Z{"
Septic Tank Gallons  Absorption Field 3 &6 Tinear Feet e
Replacemant area reauired, /). S . Linear Feet

REVARKS:_ Cloed Lo ) SOS #rvo b Wl ab _gevteyo (vl

Lt faemdogn et . 0 g 0
Llesstuane & Ll REVIEVED 3Y: <34, owtes_GA6-77
RREVIEWED BY: Vil A4 DATE :
[ § Bt
5 gl




DIVISION OF ENV

FAIRFAX COUNTY HEALTH DEPART
TRONMENTAL HEAL

WATER WELL COMPLETION REPORT

S‘LNE? __;/5;,;»774'5 @0553_ prone: ( 703 5, 6(5’5) -773/
stReET:_ 228 . Soogce A2
CITY: Cf;:’rma/. /':2‘/_/4, STATE '\///47//7/3_ ZIP. 22006
WATER SUPPLY CONTRACTOR: PHONE
ADDRESS: .
WELL PROPERTY LOCATION: Address ,&”C“y\ggﬂggﬁ 2/ S::; /’ // h%zwéé
Street Clty Zip
Tax Map No. -2 SUBDIVISION S)dz/)dzg,g s
o
1. WELL DATA: Type Rig 6. WATER DATA: Temperature E

Total depth (feet)
Depth to bedrock
Date started

Type bedrock
completed

Static water level (umpumped level-measured)
Stabilized pumping water level (measured)
Downdraw (pumping level minus static level)

Type well:drilled , bored , Other Yield (stabilized) gpm
Class well: I__ ,ITA ,IIB _ , Other Water zones: From ft. To It
Well: new ,reworked ,deepened From ft. To ft.
Well use: Home , Agriculture From ft. To ft.
Public _, Industry From ! wft: o £t
Commerical » Exploration Water analysis? Where
Recharge , Heat Pump Physical appearance of water.
Other
Does well have natural flow (yes),_ (no)___ gym _
Xz. PUMP': Gmmz. 585 , , 7. HOLE SIZE__ Inches from to ft.
Typ ; Date Installed /23 :/;;_;_.; ___Inches from to ft.
Location /O Ao ____Inches from to £t
Rated capacity P at " =3¢ hedd 8. REAMING _ Inches from to ft.
Rated horsepower ) Intake depth EE £t ___Inches from to ft.
Inches from to £t
XS. WELLHEAD: _ 9. CASING ~ Inches from to £L.
Type well seal //5_) S S Material
Pressure tank 'ﬁf Loc. 7 S éasaﬁm)L Wt.per foot OT wall thickness
Sample tap - Yﬁ'ou 252 Inches from to £t
Well vent 7 Pressure relief valve / Material
Gate valve =, , Check valve (when required Wt. per foot or wall thickness
Elec. disconnect switch on power supply Inches from to Rk
- Material
X4. TEMPORARY DISINPECTION: 5 Wt.per foot or wall thickness
Well disinfected ¥'(yes),__ (no),Date/fyz é /é /223’0 e £
10. GRAVEL PACK From to £t
Disinfectant used /)/,?)/()X From to ft.
Amount 2 g=/ "~ Contact Time From to £hl
v (Hours) 11. SCREENS Inches from to ft.
5. ABANDONMENT: Inches from to £t
Well abandoned (yes), (no),Date Inches from tela, £t
Casing: None = ,Pulled (yes) (no) Type Size Openings
Plugging material 12. GROUT to 5 to

Plugged intervals

AR

Type No. bags cement




Name

GEOLOGIC DATA:

13. DRILL CUTTINGS: State law requires sending well cuttings to State Water Control Board unless
exempted. Sample bags provided free upon request. Contact nearest regional office.
Cuttings taken__ (yes)_ (no), Exemption_ (yes), (no), From t ;
Cuttings sent to State Water Control Board (yes) _ (no), Where
14. PUMPING TEST: When a pumping test is conducted, State law requires sending pumping test log
to State Water Control Board. See State Water Control Board RULES of the BOARD or GUIDE for
WATER WELL CONTRACTORS and GROUNDWATER USERS for required methods.
Pumping test made (yes),_(no). If '"yes', attach pump test log.
15. GEOPHYSICAL LOGS: Geophysical logs made_ (yes), (no), Type
Please attach copy.
16. DRILLERS LOG 17. Estimated
DEPTH (Feet) TYPE OF ROCK OR SOIL REMARKS Drilling
From To (Color, material, fossils, (Water, caving, cavities Time
hardness, etc.) broken, core, shot, (etc.) (Min.)
18. WATER SERVICE PIPE:

X

Checked under o p.s.i for “e minutes. 19. I certify that the information contained
Pipe size /¢  inches; Materialdééélisﬂwéisfé;herein is true and correct and that this
xﬁéczlﬁtsf well and/or system has been installed
and constructed in accordance with the
requirements for well construction as
specified in compliance with appropriate

Submit one copy of each Water Well Report to: county or independent city ordinances

il

and the laws and rules of the Commonwealth
Fairfax County Health Department of Virginia,
Division of Environmental Health
4080 Chain Bridge Road
Fairfax, Virginia 22030 >K\
Telephone 691-2201 Signature Zzpred , Date

ell driller or authorized person)
State Water Control Board
Northern Virginia Regional Office
5515 Cherokee Avenue, Suite 404 License No.

Alexandria, Virginia 22312
Telephone 750-9111



¢ FAIRFAX COUNTY HEALTH DEPARTMEN
DIVISION OF ENVIRONMENTAL HEAL

WATER WELL COMPLETION REPORT

 OWNER ‘5
. NAME: A res Do Z? s/ PHONE :
STREET:
CITY: ! STATE ZIP
WATER SUPPLY CONTRACTOR: /ﬁ"///)m // Jreou 7 PHONE HLsO- 449
ADDRESS: 57 2 [3ok 31S 722 ST /Nq} W 2l
City ate’ Zip
WELL PROPERTY LOCATION: Address ¥v % YENECA F\(PQ%’
Street ; City Zip
Tax Map No. é 7[ +*/7  SUBDIVISION Serccs @rm S
J )
1. WELL DATA: Type Rig D44 // 6. WATER DATA: Temperature F
Total depth (feet) 420 Iy Static water level (umpumped level-measured) _'z
Depth to bedrock # 7 Type bedrock g/i,z,r,;),u ¢ Stabilized pumping water level (measured) ————
Date started 7~ 77 completed 7 Downdraw (pumping level minus static level
Type well:dri lled X , bored |, Other Yield (stabilized) e gpm
Class well: IIA ,1IB , Other Water zones: From ft. To fit:
Well: new )(reworked ,deepened : From&ft Tox7s ft.
Well use: Home X Ay “Agriculture Erom ™ tt. To ft.
Public , Industry From _ ! b ¢, <To ft.,
Commerical , Exploration Water analysis? ——— Where
Recharge , Heat Pump Physical appearance cywater
Other
~ Does well have natural flow_ (yes),_ (no)___gym
2o P 7. HOLE SIZE Jg/Inches from_ g to 5 7T
Type Date Installed “£ Inches from Z¢ to b d® £t
Location\ ___Inches from to £t
Rated capacity at /head 8. REAMING Inches from to £t
Rated horsepower  Intake depth : fit :Inches from to Tt
Inches from to £t
3. WELLHEAD: 4 9. CASING —Inches from ___ to ft.
Type well seal il Material 5/..&: 7
Pressure tank gal.,Loc. 7 Wt.per foot / £or wall thickness___
Sample tap T __é_Inches from p to SR U,
Well vent , Pressure relief valve Material
Gate valve » Check valve /(when required Wt. per foot or wall thickness___
Elec. disconnect switch on/power supply Inches from to ft
ﬁ{ Material
4. TEMPORARY DISINFECTIQN: Wt.per foot _ or wall thickmess__
Well disinfected (yes), (no) ,Date
\ 10. GRAVEL PACK From to ft.
Disinfectant used / \ From to ft.
Amount Contact Time From to ft.
; (Hours) 11. SCREENS Inches from to £t
5. ABANDONMENT: \ ~ Inches from to ft.
Well abandoned  (yes),_ _ (no),Date Inches from to ft.
Casing: None ,Pulled  (yes) \. (no) Type Size Openings
Plugging material 12. GROUT 2 to SO, to
Plugged intervals Type ; bags cement
' (Over) ZC’MC/V é
26 ORF -

OK cof




Name :

GEOLOGIC DATA:

DRILL CUTTINGS: State law requires sending well cuttings to State Water Control Board unless

135,
exempted. Sample bags prgylded free upon request. Contact nearest regional offiee.
Cuttings taken__ (yes)_ “(no), Exemption__ (yes),_ (ng), From
Cuttings sent to State Water Control Board {yes) _"(no) , Where
14. PUMPING TEST: When a pumping test is conducted, State law tequires sending pumping test log
to State Water Control Board. See State Water Control Board RULES of the BOARD or GUIDE for
WATER WELL CONTRACTORS and G%?UNDWATER USERS for required methods.
Pumping test made . (ves),#x[mo). If “yes", attach pump test log.
15. GEOPHYSICAL LOGS: Geophysical logs made _(yes), f (no), Type
Please attach copy.
16. DRILLERS LOG 17. Estimated
DEPTH (Feet) TYPE OF ROCK OR SOIL REMARKS Drilling
From To (Color, material, fossils, (Water, caving, cavities Time
hardness, etc.) broken, core, shot, (etc.) (Min.)
- ~ P & o
YXo for S
18. WATER SERVICE PIPEI P s / en
Checked under oSl for minutes. /19./ I certify that the information contained
Pipe size 1nches, Material o it ~herein is true and correct and that this
' well and/or system has been installed
and constructed in accordance with the
requirements for well construction as
specified in compliance with appropriate
Submit one copy of each Water Well Report to: county or independent city ordinances
and the laws and rules of the Commonwealth
1. Fairfax County Health Department of Virginia.
Division of Environmental Health =
4080 Chain Bridge Road : o
Fairfax, Virginia 22030 i T 92
Telephone 691-2201 Signature it , Date ~ :
(Well driller or authorized person)
2. State Water Control Board

Northern Virginia Regional Office
5515 Cherokee Avenue, Suite 404 License No.

Alexandria, Virginia 22312
Telephone 750-9111




(Ves’ FAIRFAX COUNTY HEALTH DEPARTME

' ! DIVISION OF ENVIRONMENTAL HEAL

WATER WELL COMPLETION REPORT

OWNER Ca — : 4,/
NAME : ../émfzs D@ésﬂ_ PHONE: (703 ) 450 725/
Q
STREET: 223 Serzca. A
CIrY:  (orze / s //5, STATE___ \Jriz/3- P Z2OLE
7
WATER SUPPLY CONTRACTOR: PHONE
ADDRESS :
City Stat Zip
WELL PROPERTY LOCATION: Address 273 \_)iz/‘}'g{d ,Zz/ oz, /- // 22046
Street City Zip
Tax Map No. Z-Z SUBDIVISION 5)@/)@(5. fmS
o]
1. WELL DATA: Type Rig 6. WATER DATA: Temperature F
Total depth (feet) Static water level (umpumped level-measured)
Depth to bedrock Type bedrock Stabilized pumping water level (measured)
Date started completed Downdraw (pumping level minus static level)
Type well:drilled » bored , Other Yield (stabilized) gpm
Class well: I IIA ,I1IB , Other Water zones: From ft. To ft.
Well: new reworked ,deepened From ft. To it.
Well use: Home , Agriculture From ft. To ft.
Public , Industry From o ft. T £r.
Commerical , Exploration Water analysis? Where
Recharge , Heat Pump Physical appearance of water.
Other
Does well have natural flow_ (yes),_ (no)__ gym _
Gowy 5€S HOLE SIZE Inches from . to ft,
Type OGS D Date Installed /443 1733 Inches from to £t
 Location S Ansed Inches from to £r.
| Rated capacity 4.2 at 7S head REAMING _ Inches from to ft.
| Rated horsepower / Intake depth 4/  ft. Inches from to ft.
Inches from to ft.
3. WELLHEAD: 1517 , 9. CASING Inches from to £t.,
Type well seal A -frss G ,- _ Material
Pressure tank gal.,Loc. < Wt.per foot OT wall thicCKness
Sample tap ., Xroe 252 Inches from Tol ft.
Well vent .~ , Pressure relief valve ,,/ Material
Gate valve ,_~, Check valve (when required .~ Wt. per foot or wall thickness _
Elec. disconnect switch on power supply Inches from to Pt
Material
4. TEMPORARY DISINFECTION: Wt.per foot  or wall thickness___

Well disinfected_ yes), (no) ,Date éé ,’é /'2‘5'0
10.

/ GRAVEL PACK From to ft:
Disinfectant used KA)/*O)( From to ft.
Amount 7 ;go/ Contact Time __ 2£ From to ft.
7 (Hours) 11. SCREENS Inches from to £t
5. ABANDONMENT: Inches from TR
Well abandoned  (yes),  (no),Date Inches from  to ¢ T o
Casing: None ,Pulled  (yes) (no Type Size Openings
Plugging material 12. GROUT to 5 to
Plugged intervals Type No. bags cement
(Over)



Name :

L 4 — & g

GEOLOGIC DATA:

1356

14.

15

DRILL CUTTINGS: State law requires sending well cuttings to State Water Control Board unless
exempted. Sample bags provided free upon request. Contact nearest regional office.
Cuttings taken (yes) (no), Exemption (yes), (no), From

Cuttings sent to State Water Control Board (yes) __(no), Where

PUMPING TEST: When a pumping test is conducted, State law requires sending pumplng test log
to State Water Control Board. See State Water Control Board RULES of the BOARD or GUIDE for
WATER WELL CONTRACTORS and GROUNDWATER USERS for required methods.
Pumping test made (yes), (no). If "yes', attach pump test log.
GEOPHYSICAL LOGS: GEEbhysicET'logs made (yes), (no), Type
Please attach .copy.

16.

DRILLERS LOG 17. Estimated

DEPTH (Feet) TYPE OF ROCK OR SOIL REMARKS Drilling

From

To (Color, material, fossils, (Water, caving, cavities Time

hardness, etc.) broken, core, shot, (etc.) (Min.)

18.

WATER SERVICE PIPE:
Checked undergZ{ p.s.i for4/4s minutes. 19. 1 certify that the information contained
Pipe size /¥ inches; Materia1é4554?245;4c herein is true and correct and that this
crastsize /éo ps/ well and/or system has been installed
and constructed in accordance with the
requirements for well construction as
specified in compliance with appropriate

Submit one copy of each Water Well Report to: county or independent city ordinances

i1

and the laws and rules of the Commonwealth
Fairfax County Health Department of Virginia.
Division of Environmental Health
4080 Chain Bridge Road
Fairfax, Virginia 22030

, Date

Telephone 691-2201 Signature

ell driller or authorized person)
State Water Control Board

Northern Virginia Regional Office
5515 Cherckee Avenue, Suite 404 License No.

Alexandria, Virginia 22312
Telephone 750-9111



Application for a Se

Commonwealth of Virginia
Department of Health

ge Disposal Syste

For Department Use Only

Health Department

onstruction Permit

Health Department
Identification Number
Map Reference

Date Received

To Be Completed By The Applicant

Type sewage system: [ New
/ FHA/VA yes []

;{Ownar S E778S 2)6911{5 2

no [

Agent

(] Repair

Address;? ZZS S CARIECAT fD Phone @ = ALy

Address

O Expanded [0 Conditional

Creat fm e Ve

Phone

Sfoces

é’fﬁ g

Directions to Property gés SEA/E CAR Z D -

X'Subdivision Sevmn foens Section____Z- Block Lot _£) L7
Other Property Identification
Dimensions/size of Lot/Property & /4’ .
Other Application Information
. Building/facility ] New [0 Existing i LR
Intermittent Use O Yes [0 No If yes, describe: Lt e
: = B4
il. Residential Use [ Yes O No
Termite Treatment O Yes [ No { 3 7L Z Ef.'_
[J Single Family [0 Multifamily Number of Umts _ Number of Bedrooms _~_
Basement O] Yes [J No _ 3dd ; bedroom
Fixtures in Basement 1 Yes _ ONo ' Q/e/g(/c_ / Ledtoar
. Commercial Use O] Yes [] No-__ Describe:
Commercial/Wastewater [] Yes [1 No Number of Patrons ___  Number of Employees ___
If yes, give volumes and describe =
IV. Water Supply: [] Public [0 New Describe:
[3 Private (] Existing
V. Proposed Installation: : / [Zﬁgept tan rainfield , m er
If other, descrlbe\‘yz ‘.575%/ ﬁa/a/ 207 L/ c? o o2 ="t A c?.ﬁ?z);:wa’??( ég;%mm
SITE Attach a sne/\ané(;rougﬁ/g%elch} showmg dimensions of property, proposed and/o/existing structures and
PLAN driveways, underground utilities, adjacent soil absorption systems, bodies of water, drainage ways, and wells

and springs within 200 feet radius of the center of the proposed building or drainfield. Distances may be paced
or estimated.

The property lines and building location are clearly marked and the property is sufficiently visible to see the to-
the Department to enter onto the property described for the purpose of processing

pqgraphy. I'give permissio
. Dé/é ﬁ / 27 oz rd

¥ Signature of owner/agent Dst

—




~ Typeof Work - - Date \ ~_ Sheet No.
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PETIT ""—"8" LOCATION : Senera Farms 2-2-002-17

Subdivision or Tax Map Ref.

WATER SUPPLY AND/OR SEWAE DISPOSAL SYSTEMS AS INSTALLED

YV3  SEleck ResY
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Sketch to show location of septic tank flow diversion valve distridution
moxa28 and well.
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§LFO—. .. Tune CHANMBES
: PUNP i'_uBO-S

] --1E'-:-l‘§;;«5 e i \

HYDRALLIC DESIGN DATA

FloW: 75 GPM THRZU 2'dwe. PiFe

LENGTH OF LINE: 2770 LF

D TENDS@, QLF EA = 24 EQUNALENT L.F

ISTAL EFFECTNE. LENEGTH OF LINE - 424 L.F.

INAMIC HEAD Logg = 424C117) = 5.%8 FT.

STATIC HEAD: |14.7- 80.8 = 22.9 FT.

ToTAL HEAD:' 229+5.28 = 29,28 FT.

CAPACITY HYDR-o-MRTIC SP.SoAH @ 2A FT oF HEAD: 25&4FPM.

NOTE: tHie migM Does NeT CERTIEY AS TO THE EXNSTENCE

O LOCATION OF ANY UNDERGROUND UTILTIES. THE

CONTRACTOR SHALL PE RESFPONSIBLE Fo2 ALL EXISTING-

UTILITY CRoessINCIS PRIOZ To CONSTRUCTION

A R | el -“'. ™ O -y ".._‘ o i o "_r‘.| '-"‘- " P s Tl o : . - 4
1 . I:: SHa4d Uit ELOWS On. Gistriousions bOX LI} 1Ee6S .
B = r% o B e oo = . e _— '? e - .
2. Pumps and & ia®ss are to be coniected TO separate
A | g e R s _'}';. L = - . 3 L —~ 4
34 All elizstrizal ©connec tions are to be inspected
ek R SR L 5% e —~ F P F
b} CAe Ccounny #.iectrl t.«:,l'l LASDecLor,:

4. No pressure tHde switches will be approved.

9.4 Pump chambsi Cesing is to extend 12 inches
. &bove finished Erade.,

;"7 AT e L s -

PUMP CHAMBER

\

2.

NOTES & SPECIFICATIONS

ALL CONSTRUCTION SHALL BE N ACcorRDANCE
WITH THE CURRENT FAIRFAX CoOUNTY SANITARY
INSPECTION oRDINANCE.

LSE DUPLEX HYDR-o  MATIC <. EoAH
SUBSMERSISLE PUNES. ‘

D USE MERCURY FLOAT SWITCHES o2 PrEssUs

OWNITCHES ForR CONTERoL. OF OPERATION.

PRNIDE HIigH WATER EMERCENCY ALARM IN
HOLUSE. ( ALARM MAY BE Coor™ELL)

D. PRONIDE DUPLEX SEWAGIE PUMP ALTERNATSR

T© PROVIDE THE FollLewWINCr OPERATION:

PESCRIPTION OF oPERATION'

A. SINGLE PUMP oPERATION LEVEL: WHEN
EFFLUENT REACHES THIS LEVEL EACH
PUMP SHALL OPERATE ALTERNATELY T
OISCHARGE EFFLUENT FROM CHAMBSER

(. 85.OUPLEY OPERKTION LEVEL » |\F WiTEg
IN CHAMBER REACHES THIS LEVEL
BOTH PUMPS SHALL OPERKTE SIMUL -
~ TANEoUSLY,
B & EMEZGENCY ALARM LEVEL-AT THIS LEVEL AN
ALARM WILL SCUND IN HoUuSE TO WARN
OCCUPANTS OF PUMP FAILURE.

(5. ALL ELECTEC AL CONNECTIONS AND coNTROLS

NS IDE oF CHAMBER SHALL ®E oF WATER PROOF
AND CoNDENSATNEON PRooF CONSTRUCTION.

7. NORMAL DSCHARCIE PER cYCLE- "2 _CralLLoNS
& DISCHARGE PIPE To B®E PVC - SCHEDULE 4o o2

APPRONVED EQlUUAL

NO ScALE
. REINF. CoNe. WELL ToP
= foaine
e TSR QN AR . CreNDE
Ao v ; MF ’ R
] B
e =
& 2
; 0
| 4 ~4'd INLET PIPE
OUPLEY OPERMON? ammasns M. LT
g 7
EMERGENCN i /1
ALARM A Pemee™ 1
NogMiL ? ‘.\ QHTEE ﬂ'" y %é WELL CWNC{'
OPE! ? : ;
s A . Uy  coNe . PARGING, OUTSIOE
A j | ¥ 7
) S A S ﬂfl CHECKL VAWNE
CHRL [/ e
VaLE / L/ '
4 g 2 o~ CONC. BASE
| ". T
e L)

THE NCZMAL TuRN-oN pDEPTH & A2'-7"
THIS DiPTH PRONIDES A VOLUME oF 0
WHICH IS @/|o THE VOLUME ©F THE DRAINEIELD

SEWAGE TREATMENT PLAN
LT _QQ-A

CLOVERLEAF
FARM ESTATES

FAIRFAX COUNTY , VIESINIA
AUGUST 72¢, Ieo7¢es SCALE! A <SHOWN

BARTLETT & CHAVEZ, INC., P.C.

ENCGINEERING - SURVEYING - LAND PLANNINCr
FAIRFAX , VIRCrINIA PHONE ' 27%-C6%2

<HEET |oF |



